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P.O.Box 5202, Benoni South 1502

Phone : 074 127-5145





Fax : 016 362-1313                                                                                                                         

E Mail : sian@connemara,co,za                              

www.erbfc.yolasite.com
APPLICATION FORM
	NAME:
	BUSSINESS NAME:

	ADDRESS:
	POSITION HELD:

	
	ADDRESS:

	
	

	TEL. NR:
	TYPE OF WORK INVOLVED IN:

	CELL NR:
	

	E MAIL:
	ID NUMBER

	FAX NR:
	TEL. NR:


ARE YOU A BOAT OWNER:…………………………………………………………

BOAT NAME & CATEGORY:……………………………………………………….,

REG. NR. ………………………………………………………………………………

MAKE OF BOAT AND TYPE OF MOTORS………………………………………... 

SKIPPERS TICKET NR………………………………………………………………..

OTHER HOBBIES / SPORT BESIDES FISHING…………………………………….

TYPE OF FISHING PREFERRED ……………………………………………………

TYPE OF FISHING INVOLVED – SOCIAL.........COMPS.........LTB.........D/S……...

AREAS PREFFERRED………………………………………………………………...

ACHIEVEMENTS ……………………………………………………………………..

TYPE OF FISH CAUGHT ……………………………………………………………..

AREA ………………………………………  LINE CLASS ………………………….

HAVE YOU ATTENDED A DEVELOPMENT COURSE … IF SO, WHEN………..

WHAT LEVEL OF ANGLING DO YOU WANT TO ACHIEVE …………………………………………………………………………………………..

COMMENTS FOR FUTURE WORKSHOPS / FISHING IDEAS ETC

…………………………………………………………………………………………..

ARE YOU WILLING TO ASSIST COMMITTEE MEMBERS AND OTHER CLUB MEMBERS IN: - FUNDRAISING/ MEMBER RAISING / FUN DAYS / CLUB COMPS ETC……............

PROPOSED BY: ………………………   SECONDED BY: …………………………

SIGNED ……………………………….   DATE ……………………………………...

